A report about a case of Gestational trophoblastic tumor associated with ectopic pregnancy by Danesh, A. & Haj-Hashemi, M.
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  :ﻣﻘﺪﻣﻪ
 ﻧﺎﺷـﻲ (TTG )ﺗﻮﻣﻮر ﺗﺮوﻓﻮﺑﻼﺳﺘﻴﻚ ﺣﺎﻣﻠﮕﻲ 
از ﺣﺎﻣﻠﮕﻲ ﺧﺎرج رﺣﻤﻲ ﻳﻚ اﺗﻔﺎق ﺑﺴﻴﺎر ﻧﺎدر اﺳﺖ ﻛـﻪ 
  (.1) در ﻳﻚ ﻣﻴﻠﻴﻮن ﺗﻮﻟﺪ ﮔﺰارش ﺷﺪه اﺳﺖ 1/5ﺣﺪود 
در اﻳﻦ ﻣﻘﺎﻟﻪ ﻳﻚ ﻣﻮرد ﻣـﻮل ﻣﻬـﺎﺟﻢ ﻣﺘﻌﺎﻗـﺐ 
 اي ﺑـﺎ ﺳـﺎﻟﭙﻨﮋﻛﺘﻮﻣﻲ درﻣـﺎن ﺷـﺪه ﮔـﺰارش ﺣﺎﻣﻠﮕﻲ ﻟﻮﻟـﻪ 
رج ﺣـﺎﻣﻠﮕﻲ ﺧـﺎ  و ﺑـﺮ اﻫﻤﻴـﺖ ﭘﻴﮕﻴـﺮي ﺑﻴﻤـﺎري  ﺷﻮد ﻣﻲ
   ﺣﺘ ــﻲ در ﺻ ــﻮرت ﺳ ــﺎﻟﭙﻨﮋﻛﺘﻮﻣﻲ ﺗﺎﻛﻴ ــﺪ (PE)رﺣﻤ ــﻲ 
  .ﺷﻮد ﻣﻲ
  
   :ﻣﻌﺮﻓﻲ ﺑﻴﻤﺎر
   ﺑﻮد ﻛﻪ(1PE1L2G )ﺳﺎﻟﻪ62 ﺑﻴﻤﺎر ﻳﻚ ﺧﺎﻧﻢ 
  
  
  
  
 ﺑ ــﻪ ﺑﻴﻤﺎرﺳ ــﺘﺎن 0027 :GCHB ﺑ ــﺎ 78/1/92در ﺗ ــﺎرﻳﺦ 
در ﺳﺎﺑﻘﻪ ﺑﻴﻤﺎر ﺣﺎﻣﻠﮕﻲ اول ﻣﻨﺠﺮ . ﺷﻮدﺑﻬﺸﺘﻲ ارﺟﺎع ﻣﻲ 
زﻧﺪه ﺑﺎ روش ﺳﺰارﻳﻦ ﻣﻲ ﺷﻮد و ﺣﺎﻣﻠﮕﻲ دوم ﺑـﺎ ﺑﻪ ﺗﻮﻟﺪ 
 ﻣﻨﺠـﺮ ﺑـﻪ 68/7/22 ﻟﻮﻟـﻪ راﺳـﺖ در ﺗـﺎرﻳﺦ PEﺗﺸﺨﻴﺺ 
 ﺑﻌﺪ از ﻋﻤﻞ ﺟﺮاﺣﻲ ﺑﻴﻤﺎر ﺑﻪ ﻃــﻮر . ﺷﻮدﺳﺎﻟﭙﻨﮋﻛﺘﻮﻣﻲ ﻣﻲ 
 ،در ﻣﻌﺎﻳﻨـﻪ . ﻣﻜﺮر ﺗﺎ ﻫﻨﮕﺎم ﻣﺮاﺟﻌﻪ ﻟﻜﻪ ﺑﻴﻨﻲ داﺷﺘﻪ اﺳـﺖ 
ﺣﺮﻛﺖ ﺳﺮوﻳﻜﺲ ﺑـﺪون درد . رﺣﻢ اﻧﺪازه ﻃﺒﻴﻌﻲ داﺷﺖ 
ﺣـﺪ  اﺷـﺘﻨﺪ و ﺧـﻮﻧﺮﻳﺰي در ﻫﺎ ﭼﺴﺒﻨﺪﮔﻲ ﻧﺪ  ﺑﻮد آدﻧﻜﺲ 
 yhpargonos lanigavsnarT در. ﻟﻜﻪ ﺑﻴﻨﻲ وﺟﻮد داﺷﺖ
 اﻧ ــﺪازه رﺣ ــﻢ 78/1/92 اﻧﺠ ــﺎم ﺷ ــﺪه در ﺗ ــﺎرﻳﺦ (SVT)
، ﺗﺨﻤـﺪان mm3 و ﺑﺪون ﺗﻮده، ﺿﺨﺎﻣﺖ اﻧـﺪوﻣﺘﺮ 09×14
  :ﭼﻜﻴﺪه
.  ﺧﺎرج رﺣﻤﻲ ﻳﻚ روﻳﺪاد ﺑﺴﻴﺎر ﻧﺎدر اﺳﺖ ﮕﻲ ﻣﺘﻌﺎﻗﺐ ﺣﺎﻣﻠ ()TTGﺳﺘﻴﻚ ﺣﺎﻣﻠﮕﻲ ﺑﻼﺗﻮﻣﻮر ﺗﺮوﻓﻮ  :ﻣﻘﺪﻣﻪ
اي ﻧـﺸﺄت ﮔﺮﻓﺘـﻪ ﺑـﻮد ﻣﻌﺮﻓـﻲ  ﺣﺎﻣﻠﮕﻲ ﺧﺎرج رﺣﻤﻲ ﻟﻮﻟـﻪ ﻣﻬﺎﺟﻢ ﻛﻪ از ﻳﻚ ل در اﻳﻦ ﻣﻘﺎﻟﻪ ﻳﻚ ﻣﻮرد ﻣﻮ 
  .ﺷﻮد ﻣﻲ
 ﻛـﻪ ﺑـﻪ ﺑـﻮد ( 1PE1L2G )ﺑﺎ ﺣﺎﻣﻠﮕﻲ دوم و اوﻟﻴﻦ ﺣﺎﻣﻠﮕﻲ ﺧﺎرج رﺣﻤﻲ ﺳﺎﻟﻪ  62 ﺑﻴﻤﺎر ﺧﺎﻧﻢ :ﮔﺰارش ﻣﻮرد 
 ﺑـﻪ (PE) ﺣﺎﻣﻠﮕﻲ ﺧﺎرج رﺣﻤـﻲ  ﺑﻌﺪ از ﻋﻤﻞ GCHB()ﻔﺘﻲﻦ ﺟ ﻫﻮرﻣﻮن ﮔﻨﺎدوﺗﺮوﭘﻴ ﺧﺎﻃﺮ اﻓﺰاﻳﺶ ﻣﻴﺰان 
.  ﺑﻴﻤﺎر ﺑـﺎ ﻋﻤـﻞ ﺳـﺎﻟﭙﻨﮋﻛﺘﻮﻣﻲ ﺑـﻮده اﺳـﺖ PEدرﻣﺎن اوﻟﻴﺔ . ﻬﻴﺪ ﺑﻬﺸﺘﻲ اﺻﻔﻬﺎن ارﺟﺎع ﺷﺪ ﺑﻴﻤﺎرﺳﺘﺎن ﺷ 
دو دورة درﻣـﺎن ﺑـﺎ ﺗﺤـﺖ  ﻛـﻪ ﺑﻴﻤـﺎر ﺗـﺸﺨﻴﺺ داده ﺷـﺪ ﭘﻴﮕﻴﺮي ﭘﺎﺗﻮﻟﻮژي ﺳﺎﻟﭙﻨﮋﻛﺘﻮﻣﻲ ﻣﻮل ﻣﻬـﺎﺟﻢ 
 ﻗﺮار ﮔﺮﻓﺖ و ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﮔـﺰارش ﺗـﻮده در آدﻧﻜـﺲ راﺳـﺖ در ﺳـﻮﻧﻮﮔﺮاﻓﻲ ﻳـﻚ ﻧﻮﺑـﺖ ﻣﺘﻮﺗﺮﻛﺴﺎت
 درﻣـﺎﻧﻲﺑﻴﻤـﺎر ﺗﺤـﺖ رژﻳـﻢ ﺑﻨـﺎﺑﺮاﻳﻦ . ﺗـﺸﺨﻴﺺ ﻣـﻮل ﻣﻬـﺎﺟﻢ ﺑـﻮدﻢ ﻫـ زﺑـﺎﺷـﺪ ﻛـﻪ ﻻﭘـﺎراﺗﻮﻣﻲ 
ﻗﺮار ﮔﺮﻓﺖ و  OC/AME )enitsircniv ,edimahpsohpolcyc ,D nicymonitca ,etaxertohtem ,edisopote( 
  . ﻣﺮﺧﺺ ﺷﺪ1 ﻣﻌﺎدل GCHBﻧﻬﺎﻳﺘﺎً ﺑﺎ 
 TTG و ﻫﻢ ﺑﺮاي رد  ﭘﺎ ﺑﺮﺟﺎ PE ﻫﻢ ﺑﺮاي ﺗﺸﺨﻴﺺ PE ﺑﻌﺪ از ﻋﻤﻞ ﺟﺮاﺣﻲ GCHBﭘﻴﮕﻴﺮي ﻋﺪد  :ﻧﺘﻴﺠﻪ ﮔﻴﺮي 
ﻣﻄﻤﺌﻦ ﻫﺴﺘﻴﻢ ﻧﻴﺰ از ﺗﺸﺨﻴﺺ در ﺻﻮرﺗﻲ ﻛﻪ ﺑﺴﻴﺎر ﻣﻬﻢ اﺳﺖ ﻫﻢ ﭼﻨﻴﻦ ﭘﻴﮕﻴﺮي ﺟﻮاب ﭘﺎﺗﻮﻟﻮژي اﻋﻤﺎل ﺟﺮاﺣﻲ 
  .ﺿﺮورت دارد
  
  .GCHB ،ﺗﻮﻣﻮر ﺗﺮوﻓﻮﺑﻼﺳﺘﻴﻚ، ﺣﺎﻣﻠﮕﻲ ﺧﺎرج رﺣﻤﻲﻣﻮل ﻣﻬﺎﺟﻢ،  :واژه ﻫﺎي ﻛﻠﻴﺪي
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 دﻛﺘﺮ آذر داﻧﺶ،  دﻛﺘﺮ ﻣﺮﻳﻢ ﺣﺎج ﻫﺎﺷﻤﻲ    ﮔﺰارش ﻣﻮل ﻣﻬﺎﺟﻢ و ﺣﺎﻣﻠﮕﻲ ﺧﺎرج رﺣﻤﻲ
 آدﻧﻜﺲ ﭘـﺮ ﺧـﻮن 23×12، ﺗﺨﻤﺪان راﺳﺖ 92×51ﭼﭗ 
ﺑﻴﻤﺎر از زﻣﺎن ﻋﻤـﻞ ﺟﺮاﺣـﻲ ﺗـﺎ زﻣـﺎن . ﮔﺰارش ﺷﺪه ﺑﻮد 
اﻳﻦ ﻣﺮﻛﺰ ﻳﻌﻨﻲ ﺗﺎ ﺷﺶ ﻣﺎه ﭘﺲ از ﻋﻤﻞ ﻧﻤﻮﻧـﻪ ﻣﺮاﺟﻌﻪ ﺑﻪ 
ﭘﺎﺗﻮﻟﻮژي ﺳﺎﻟﭙﻨﮋﻛﺘﻮﻣﻲ را ﭘﻴﮕﻴﺮي ﻧﻜﺮده ﺑﻮد ﻛﻪ در اﻳـﻦ 
  .زﻣﺎن ﭘﻴﮕﻴﺮي ﺷﺪ ﻛﻪ ﻣﻮل ﻣﻬﺎﺟﻢ ﮔﺰارش ﺷﺪ
  ﻣﻴـﺰان ﺷـﻮد و ﺑﻴﻤﺎر در ﺑﺨﺶ زﻧﺎن ﺑﺴﺘﺮي ﻣـﻲ 
ﺷـﻮد ﻛـﻪ   ﻣﺠـﺪداً ﭼـﻚ ﻣـﻲ78/2/1ﺗـﺎرﻳﺦ در  GCHB
ﺳ ــﺎﻳﺮ آزﻣﺎﻳ ــﺸﺎت ار ﺟﻤﻠ ــﻪ . ﺷ ــﻮد  ﮔ ــﺰارش ﻣ ــﻲ00611
ﮔﺮاﻓـﻲ . ﻴﺪ و ﻛﺒﺪ ﺑﻴﻤـﺎر ﻃﺒﻴﻌـﻲ ﮔـﺰارش ﻣـﻲ ﺷـﻮد ﺗﻴﺮوﺋ
ﻧﺮﻣـﺎل اﺳـﺖ ﺑـﺮاي ( yar-X tsehC= RXC)ﻗﻔـﺴﻪ ﺳـﻴﻨﻪ 
ﺷـﻮد ﻛـﻪ ﻧﺮﻣـﺎل  رﻳﻪ اﻧﺠﺎم ﻣـﻲ (TC) ﺳﻲ ﺗﻲ اﺳﻜﻦ ﺑﻴﻤﺎر
 ﺑﻴﻤـﺎر ﺗﺤـﺖ ﺷـﻴﻤﻲ 78/2/2از ﺗـﺎرﻳﺦ . ﺷـﻮد ﮔﺰارش ﻣﻲ 
ﺑــﻪ  (etaxertohteM=XTM)ﻣﺘﻮﺗﺮﻛــﺴﺎت  درﻣــﺎﻧﻲ ﺑــﺎ 
ﻚ ﻳـﻚ روز در ﻣﻴـﺎن ﺑـﻪ ﺻـﻮرت ﻳ ـ 1gk/gm ﺻـﻮرت 
، GCHBﭘﺲ از ﭘﺎﻳﺎن درﻣﺎن . ﮔﻴﺮد روزه ﻗﺮار ﻣﻲ 4دوره 
، TTGﻃﺒـﻖ ﭘﺮوﺗﻜـﻞ درﻣـﺎن .  ﮔـﺰارش ﻣـﻲ ﺷـﻮد0044
 در ﺗـﺎرﻳﺦ .ﻣـﻲ ﺷـﻮد  ﺑﻪ ﺻﻮرت ﻫﻔﺘﮕﻲ ﭘﻴﮕﻴﺮي GCHB
 0584، 78/2/92 و در ﺗﺎرﻳﺦ GCHB = 0063، 78/2/12
 ﺑﻴﻤـﺎر GCHBﺷﻮد و ﺑﺎ ﺗﻮﺟـﻪ ﺑـﻪ ﺑـﺎﻻ رﻓـﺘﻦ ﮔﺰارش ﻣﻲ 
ﺑﻴﻤـﺎر ﻣﺠـﺪداً  78/2/03ﻳﺦ  در ﺗﺎر .ﺷﻮدﻣﺠﺪداً ﺑﺴﺘﺮي ﻣﻲ 
ﺳﻮﻧﻮﮔﺮاﻓﻲ ﻣﻲ ﺷﻮد ﻛﻪ رﺣﻢ ﺑﺎ اﻧﺪازه ﻧﺮﻣﺎل و ﺿـﺨﺎﻣﺖ 
 06×63آدﻧﻜﺲ راﺳﺖ .  ﮔﺰارش ﻣﻲ ﺷﻮد mm6اﻧﺪوﻣﺘﺮ 
 ﺑﺎ ﺟﺪار ﺿﺨﻴﻢ و ﺑﺎ ﻣـﺎﻳﻊ آزاد ohce dexiMﺣﺎوي ﺗﻮده 
ﺷـﻮد ﻛـﻪ ﻣﻄـﺮح ﻛﻨﻨـﺪه ﻣﺨﺘﺼﺮ در اﻃﺮاﻓﺶ ﮔﺰارش ﻣﻲ 
ن ﺑﻴﻤﺎر ﻣﺠﺪداً ﺗﺤﺖ درﻣـﺎ . ﺑﻘﺎﻳﺎي ﺿﺎﻳﻌﺔ ﻗﺒﻠﻲ ﺑﻮده اﺳﺖ 
 GCHBﻫﺎي ﮔﻴﺮد و در ﭘﻴﮕﻴﺮي  ﻗﺮار ﻣﻲ XTMروزه ﺑﺎ 4
 .ﺷـﻮد  ﮔﺰارش ﻣـﻲ GCHBﻫﻤﭽﻨﺎن ﻋﺪم ﻛﺎﻫﺶ ﻣﻨﺎﺳﺐ 
، ﺑﻴﻤـﺎر در ﺗـﺎرﻳﺦ 0571ﺛﺎﺑـﺖ در ﺣـﺪ  GCHBﺑـﻪ ﻋﻠـﺖ 
ﮔﻴـﺮد ﻛـﻪ ﻛﻼﻓـﻪ   ﺗﺤـﺖ  ﻻﭘـﺎراﺗﻮﻣﻲ ﻗـﺮار ﻣـﻲ78/5/02
ﻋﺮوﻗ ــﻲ در ﻟﻴﮕﺎﻣ ــﺎن ﭘﻬــﻦ واﻧﻔﻨ ــﺪﻳﻠﻮﭘﻠﻮﻳﻚ و آدﻧﻜــﺲ 
ﺟﻢ ﻋﺮوﻗـﻲ ﻣـﻮل ﺑﺎ ﺗﺸﺨﻴﺺ ﺗﻬﺎ . ﺷﻮدراﺳﺖ ﻣﺸﺎﻫﺪه ﻣﻲ 
اﻛـﺴﭙﻮﻟﻮراﺳﻴﻮن ﻛﺎﻣـﻞ ﺷـﻜﻢ . ﻣﻬﺎﺟﻢ ﺗﻮده رﻫﺎ ﻣﻲ ﺷﻮد 
ﺑﻌﺪ از ﻋﻤﻞ ﺑﻴﻤﺎر ﺗﺤـﺖ درﻣـﺎن . اﻧﺠﺎم ﺷﺪه ﻛﻪ ﻣﻨﻔﻲ ﺑﻮد 
 ﺑﻴﻤـﺎر ﺑﻌـﺪ از GCHB. ﮔﻴﺮد ﻗﺮار ﻣﻲ OC/AMEﺑﺎ رژﻳﻢ 
  ﻧﻬﺎﻳﺘـﺎً ﺗـﺎ ﺗـﺎرﻳﺦ. ﻛﻨـﺪ  اﻓـﺖ ﻣـﻲOC/AMEدادن رژﻳـﻢ 
 ﮔﺮﻓﺘ ــﻪ اﺳ ــﺖ OCAMEﻛ ــﻪ ﺑﻴﻤ ــﺎر دو دوره 78/ 6/02 
  .رﺳﺪ  ﻣﻲ1 ﺑﻪ ﻋﺪد GCHB
  
  :ﺑﺤﺚ
 رﺣﻤ ــﻲ ﻳ ــﻚ  ﻣﺘﻌﺎﻗ ــﺐ ﺣ ــﺎﻣﻠﮕﻲ ﺧ ــﺎرج TTG
 درﺻـﺪ از 0/67-4و ﺣـﺪاﻛﺜﺮ روﻳﺪاد ﺑـﺴﻴﺎر ﻧـﺎدر اﺳـﺖ 
ﻛﻮرﻳﻮﻛﺎﺳــﻴﻨﻮم . دﻫﻨــﺪ  رخ ﻣــﻲPEﻫــﺎ ﻣﺘﻌﺎﻗــﺐ TTG
(. 2،1)ﻫــ ــﻢ ﮔــ ــﺰارش ﺷــ ــﺪه اﺳــ ــﺖ  PEﻣﺘﻌﺎﻗــ ــﺐ 
 ﻟﻮﻟﻪ را PEﻛﻮرﻳﻮﻛﺎرﺳﻴﻨﻮم ﻟﻮﻟﻪ ﻣﺘﻌﺎﻗﺐ ﺣﺎﻣﻠﮕﻲ ﺗﺮم ﻛﻪ 
 ﻣﻤﻜـﻦ .(6،5،4،3)ﻛﻨﺪ ﻫﻢ ﮔﺰارش ﺷﺪه اﺳـﺖ ﺗﻘﻠﻴﺪ ﻣﻲ 
آﻣﻨ ــﻮره، :  ﺑﺎﺷ ــﺪPEاﺳ ــﺖ ﻋﻼﻳ ــﻢ اوﻟﻴ ــﻪ ﻛ ــﺎﻣﻼً ﺷ ــﺒﻴﻪ 
ﻛﻪ  ، ﺑﻪ ﻃﻮري GCHBﺧﻮﻧﺮﻳﺰي واژﻳﻨﺎل و ﺑﺎﻻ رﻓﺘﻦ ﺗﻴﺘﺮ 
   ﺗﻮﺳـــــﻂ1891 ﺗـــــﺎ 2691 ﻣـــــﻮرد آن از ﺳـــــﺎل 8
ﻫـﺎي ﺗﻮرﻓﻮﺑﻼﺳـﺘﻴﻚ  از ﻣﺮﻛﺰ ﺑﻴﻤـﺎري rewerB .I nhoJ
ﺷﻤﺎل ﻏﺮب اﻣﺮﻳﻜﺎ ﺑﺎ ﻫﻤﻴﻦ ﻋﻼﻳـﻢ ﮔـﺰارش ﺷـﺪه اﺳـﺖ 
  (.8،7،4)
 TTGر ﻣ ــﻮرد درﻣ ــﺎن ﻫ ــﺎي اﻧ ــﺪﻛﻲ د  ﮔ ــﺰارش
 ﺑﻴﻤ ــﺎر 8 ﺑﻴﻤ ــﺎر از 6.  ﮔ ــﺰارش ﺷ ــﺪه اﺳــﺖ PEﻣﺘﻌﺎﻗ ــﺐ 
ﺑﻴﻤــﺎري  و ﻫﻤﻜــﺎران nairuLﮔــﺰارش ﺷــﺪه ﺗﻮﺳــﻂ 
 در ﻳـﻚ .(4)  ﻧﻔﺮ از آﻧﻬﺎ ﻣﺮدﻧـﺪ 2ﻣﺘﺎﺳﺘﺎﺗﻴﻚ داﺷﺘﻨﺪ ﻛﻪ 
-3002از ﺳـﺎل ( 8)و ﻫﻤﻜـﺎران  naiQﮔﺰارش دﻳﮕـﺮ از 
 ﺗـﺸﺨﻴﺺ اﺷـﺘﺒﺎه PE ﻛﻪ ﺑﻪ ﻋﻨﻮان TTG ﺑﻴﻤﺎر 31، 9991
 ﻧﻔ ــﺮ آﻧﻬ ــﺎ 01اﻧ ــﺪ ﻛ ــﻪ ﺪ ﺑﺮرﺳ ــﻲ ﺷ ــﺪه داده ﺷ ــﺪه ﺑﻮدﻧ  ــ
اﻧﺪ و ﻣﺤﻞ ﻻﻧﻪ  ﻧﻔﺮ ﻣﻮل ﻣﻬﺎﺟﻢ ﺑﻮده 3ﻛﻮرﻳﻮﻛﺎرﺳﻴﻨﻮﻣﺎ و 
ﻫﺎي ﻓﺎﻟﻮپ، ﺷﺎخ رﺣﻢ، ﺣﻔـﺮه ﭘﺮﻳﺘـﻮﺋﻦ، ﮔﺰﻳﻨﻲ آﻧﻬﺎ ﻟﻮﻟﻪ 
ﻫﻤﺔ ﺑﻴﻤﺎران ﺑﺎ .   ﺑﻮده اﺳﺖhcuop niretuotceR اﻣﻨﺘﻮم و
. ﺗﺮﻛﻴﺐ ﺟﺮاﺣﻲ و ﺷﻴﻤﻲ درﻣـﺎﻧﻲ ﺗﻜﻤﻴﻠـﻲ ﺑﻬﺒـﻮد ﻳﺎﻓﺘﻨـﺪ 
ﻴﺮاً ﻳﻚ ﻣﻮرد را ﮔﺰارش ﻛـﺮد اﺧ( 9) و ﻫﻤﻜﺎران legaK
ﻛﻪ ﻛﻮرﻳﻮﻛﺎرﺳﻴﻨﻮﻣﺎ در ﻧﻤﻮﻧﻪ ﻟﻮﻟـﺔ رﺣﻤـﻲ دﻳـﺪه ﺷـﺪ و 
ﺑﻌﺪاً ﺑﻴﻤﺎر ﺑﺎ ﺗﻮده ﻣﺪﻳﺎﺳﺘﻴﻨﺎل ﻣﺮاﺟﻌـﻪ ﻛـﺮد ﻛـﻪ ﺑـﺎ ﻋﻤـﻞ 
  .ﺟﺮاﺣﻲ ﺑﺮداﺷﺘﻪ ﺷﺪ
ﻣﺎ ﺑﺎ ﮔـﺰارش اﻳـﻦ ﻧﻤﻮﻧـﻪ اﻫﻤﻴـﺖ ﭘﻴﮕـﺮي ﺳـﻄﺢ 
 و ﻧﻴﺰ ﭘﻴﮕﻴﺮي ﺟﻮاب ﭘﺎﺗﻮﻟﻮژي PE ﺑﻌﺪ از درﻣﺎن GCHB
 TTGﺗـﺎ ﺑﺘـﻮاﻧﻴﻢ اﺣﺘﻤـﺎل ﺷﻮﻳﻢ ﺑﻌﺪ ﺟﺮاﺣﻲ را ﻣﺘﺬﻛﺮ ﻣﻲ 
 ﺗـﺼﻮر را رد ﻛﻨﻴﻢ ﺣﺘﻲ در ﻣﻮارد ﺳﺎﻟﭙﻨﮋﻛﺘﻮﻣﻲ ﻛـﻪ ﻗـﺒﻼً 
58 
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ﻲــﻣ  يﺮــ ﻴﮕﻴﭘ ﻪــ ﺑ زﺎــ ﻴﻧ ﺪــﺷBHCGدراﺪــ ﻧ .  يﺮــ ﻴﮕﻴﭘ رد
BHCG زا ﺪﻌﺑ EP ﻦﺘﻓر ﻻﺎﺑ BHCG نآ نﺪـﻧﺎﻣ ﺖـﺑﺎﺛ ﺎﻳ 
 هﺪﻨﻫد نﺎﺸﻧ ﺪﻧاﻮﺗ ﻲﻣEP ﺪـﺷﺎﺑ لﻮـﻣ ﺎـﻳ ﺎﺟﺮﺑﺎﭘ . ﻦﻳاﺮﺑﺎـﻨﺑ 
 دراد ﺖـﻴﻤﻫا رﺎﻴﺴـﺑ يژﻮﻟﻮﺗﺎـﭘ ﺺﻴﺨﺸﺗ . ﻳد يﻮـﺳ زا ﺮـﮕ
 ندﻮـﺑ ﻻﺎﺑ ﺎﺑ هاﺮﻤﻫ ﻲﻓاﺮﮔﻮﻧﻮﺳ رد ﺲﻜﻧدآ هدﻮﺗ شراﺰﮔ
BHCG  هﺪﻨﻫد نﺎﺸﻧ ﺪﻧاﻮﺗ ﻲﻣ EP زﺎـﻴﻧ ﻪـﻛ ﺪـﺷﺎﺑ دﺪﺠﻣ 
 ﺪـﺷ ﺚـﻋﺎﺑ لﻮﻣ يژﻮﻟﻮﺗﺎﭘ زا عﻼﻃا ﻲﻟو دراد ﻦﺸﻛزر ﻪﺑ
 دﻮـﺷ ﺎـﻫر ﻲـﻗوﺮﻋ ﻪـﻓﻼﻛ ﻦـﻳا درﻮﻣ ﻦﻳا رد . مﺪـﻋ ﺪﻳﺎـﺷ
 و هدﻮـﺗ يرﺎﻜﺘـﺳد ﻪﺑ ﺮﺠﻨﻣ رﺎﻤﻴﺑ ﻲﻠﺒﻗ يژﻮﻟﻮﺗﺎﭘ زا عﻼﻃا
ًﺎﺘﻳﺎﻬﻧﻧﻮﺧ ﺪﺷ ﻲﻣ رﺎﻤﻴﺑ يﺰﻳﺮ.  
 ﻲـﺣاﺮﺟ ﻞـﻤﻋ زا ﺪـﻌﺑ نارﺎـﻤﻴﺑ ﺐـﺳﺎﻨﻣ يﺮـﻴﮕﻴﭘ
 ﺮـﺑ ﻪـﻛ ﺖﺳا ﻲﻤﻬﻣ عﻮﺿﻮﻣ  نآ ﺮـﺑ شراﺰـﮔ ﻦـﻳا سﺎـﺳا
 ﺚـﻋﺎﺑ يﺮـﻴﮕﻴﭘ مﺪـﻋ ﻲﻫﺎـﮔ ﻪـﻛ اﺮـﭼ دﻮـﺷ ﻲـﻣ ﺪـﻴﻛﺎﺗ
دﻮﺷ ﻲﻣ يﺮﻳﺬﭘﺎﻧ ناﺮﺒﺟ تﺎﻣﺪﺻ.  
  
يﺮﻴﮔ ﻪﺠﻴﺘﻧ:  
          دﺪﻋ يﺮﻴﮕﻴﭘBHCG ﻲﺣاﺮﺟ ﻞﻤﻋ زا ﺪﻌﺑ EPﻢـﻫ  
 ﺺﻴﺨﺸﺗ ياﺮﺑEP ﻢـﻫ و ﺎﺟ ﺮﺑ ﺎﭘ  در ياﺮـﺑ GTT ﻢـﻬﻣ رﺎﻴﺴـﺑ 
ﺖﺳا. ﻲـﺣاﺮﺟ لﺎـﻤﻋا يژﻮﻟﻮﺗﺎـﭘ باﻮـﺟ يﺮـﻴﮕﻴﭘ ﻦﻴﻨﭼ ﻢﻫ 
دراد تروﺮﺿ ﻢﻴﺘﺴﻫ ﻦﺌﻤﻄﻣ ﺺﻴﺨﺸﺗ زا ﺮﮔا ﻲﺘﺣ.  
  
ﻲﻧادرﺪﻗ و ﺮﻜﺸﺗ:  
   ﻦﻳا رد ار ﺎﻣ ﻪﻛ ﻲﻧﺎﺴﻛ ﻲﻣﺎﻤﺗ زا ﻪﻠﻴﺳﻮﻨﻳﺪﺑ ﻪﻌﻟﺎﻄﻣ
ددﺮﮔ ﻲﻣ ﻲﻧادرﺪﻗ ﺪﻧﺪﻧﺎﺳر يرﺎﻳ.  
  
  
ﻊﺑﺎﻨﻣ:  
1. Gillespie AM, Lidury EA, Tidy JA, Hancock BW. The clinical presentation, treatment, and 
outcome of patients diagnosed with possible ectopic molar gestation. J Gynecol Cancer. 2004; 
14: 366-9.  
2. Lewis JL Jr. Diagnosis and management of gestational trophoblatic disease. Cancer. 1993 
Feb; 15(71): 1639-47. 
3. Nayama M, Lucot J, Boukerrou M, Collient P, Cosson M, Vinatier D. Tubal choriocarcinoma: 
a case report and review of the literature. J Gynecol Obstet Biol Reprod. 2007; 36: 83-6. 
4. Lurian JR, Sand PK, Brewer JL. Choriocarcinoma associated with ectopic pregnancy. Obstet 
Gynecol. 1986; 68: 286-7.  
5. Terada S, Ushide K, Suzuki N, Ueno H, Akafosu K. Choriocarcinoma secondry to isthmic 
tubal pregnancy. Gynecol Obstet Invest. 1994; 37: 69-72  
6. Deckel A, Van Iddekinge B, Isaacson C, Dicker D, Feldberg D, Goldman J. Primary 
choriocarcinoma of the fallopian tube. Report of a case with survival and postoperative delivery. 
Review of the literature. Obstet Gynecol Surv. 1986; 41: 142-8. 
7.Balta O, Kular I, Ozkur A, Bakir K, Aksoy F, Ugur M. Primary pure ovarian choriocarcinoma 
mimicking ectopic pregnancy: areport of fulminant progression. Tumori. 2004; 90: 136-8. 
8.Qian JH, Ye DF, Xie X. Clinical analysis of 13 cases of gestational trophoblastic tumor 
misdiagnosed as ectopic pregnancy. Zhonghua Fu Chan Ke Za Zhi. 2005; 40: 91-4. 
9.Kagel T, Lemburg S, Muller K, Laczkovics A, Nicolas V, Heyer C. Mediastinal metastasis of 
a tubal choriocarcinoma following ectopic pregnancy as a rare cause of thoracic pain. Zentralbl 
Gynecol. 2006; 128: 90-4. 
ﻲﻤﺣر جرﺎﺧ ﻲﮕﻠﻣﺎﺣ و ﻢﺟﺎﻬﻣ لﻮﻣ شراﺰﮔ    ﻲﻤﺷﺎﻫ جﺎﺣ ﻢﻳﺮﻣ ﺮﺘﻛد  ،ﺶﻧاد رذآ ﺮﺘﻛد 
Journal of Shahrekord University 
                                                                                                     of 
                                                                                                                Medical Sciences 
 
                                     Received: 3/May/2009   Accepted: 18/Nov/2009 
 
A report about a case of Gestational trophoblastic 
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Background and aim: Gestational trophoblastic tumor associated with 
ectopic pregnancy is a very rare event. This paper reports a case of an 
invasive mole arising from a tubal pregnancy. 
Case report: Patient is a 26-year-old G2L1Ep1 who was referred to 
Isfahan Beheshti Hospital due to rise in BHCG level after surgery of 
ectopic pregnancy (EP). The patient had initially been treated with 
salpingectomy. The pathologic study of specimen was invasive mole. The 
patient underwent two period of MTX treatment. Because of sonographic 
report of adnexal mass, the patient underwent laparotomy. The result of 
laparotomy was invasive mole. The patient underwent EMACO regimen 
and was released when the BHCG was 1. 
1Corresponding author: 
Obsterics and Genecology Dept, 
Hajar Hospital, Pararstar st, 
Shahrekord, Iran. Conclusion: Appropriate monitoring of BHCG titers following surgery of 
EP is important not only to diagnose persistent EP, but also for rejecting 
the presence of GTT. In addition, follow up of the pathologic report is also 
important, although the clinical diagnose seems to be correct. 
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